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FR&M ^HE UPS STOgE 2813 


218 751 7803*4 ECESVED 1904. 10-15 

CENTRAL FAX CE^H 


12:27 


8183 P. 02/02 


r 


Under the Paperwork Reduction 


OCT 1 5 200 graved tor UJ» through 07tt1/2008. QMS 0651-0035 
U3. Patent and Trademark Ofltae; U.S. DEPARTMENT OF COMMERCE 

Act of 193$, no persons^ railed to 


CHANGE OF 
CORRESPONDENCE ADDRESS 

Application 


Address to: 

Commissioner for Patents 
P.O. Box 1460 
Alexandria, VA 22313-1450 


Application Number 


Filing Date 


Rrst Named Inventor 
Art Unit 


Examiner Name 


Attorney Docket Number 


6B> K&ET 


Please change the Correspondence Address for the above-Identified patent 


«c7i The address associated with 
Id Customer Number 



OR 


35317 

patent tbadgmaajc office 


□ 


Firm or 

Individual Name, 


Address 


City 


State 


Zip 


Country 


Fax 


This form cannot be used to change the data associated with a Customer Number. To <**^ , /DT _ nHOA , 
data a^odated with an existing Customer Number use -Request for Customer Number Data Change" (PTO/SB/124). 

I am the: 

Applicant/Inventor 
I I Assignee of record of the entire interest 

1 — 1 Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 

□ Attorney or agent of record. Registration Number , r 


□ Registered practitioner named In the application transmittal latter In an application without an 
executed oath or declaration. See 37 CFR 133(a)(1). Registration Number 


Signature 


Typed or Printed Q-^p^^ Kg>6CH /VSCIHAOE^ 


Date 


Stature* ol all the invar*** or ^^J 0 * 1 01 ***** 

farms If rnore than on* 


rth^r representative^) ana required. Submit multip* 


forms am suNntttad. 


This collection oT Information la required t 


by $7 CFR 1.33. The Information is required to obtain or retain a benefit by the pUMC «*jtoh to to IM ^ * 

MhSnL WW>TOi cSrSoiwrfbrPate**, P.a Bo»14S0, AtewmWa. VA22913-14S0. 

tfyou o«N#«ssWafH» 6) competing the Ibrm. ceH 1 SOO-PTO-91 S9 and k*** opton 2. 
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